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THE FIRST INSTITUTE of PODIATRY 
Long Island University 


A REORGANIZATION MEETING OF THE 
ALUMNI ASSOCIATION IS SCHEDULED FOR 
SUNDAY, MARCH 23rd, AT THE INSTITUTE. 

Practically the entire day will be devoted to lectures, 
demonstrations and clinics bearing upon innovations in 
connection with podiatry practice. 

ALL MEMBERS OF THE ALUMNI ASSOCIA- 
TION IN GOOD STANDING ARE INVITED TO 
BE PRESENT. OPENING SESSION 10 A.M. 

Program of the scientific features of the day will be 
forwarded to each member of the Alumni Association 
whose address is available. 

The newer regulations for a qualifying certificate for 
admission to The Institute, beginning with applicants for 
admission to the 1941 group, run on all fours with the 
exactions of the legal pre-medical requirements, and are 
as follows: 

1. Six semester hours of English. 

2. Six semester hours of Biology. 

3. Six semester hours of Physics. 

4. Twelve semester hours of Chemistry, including 

a course in Organic Chemistry. 


For Annual Announcement, address— 
REGISTRAR 


THE FIRST INSTITUTE of PODIATRY 
Long Island University 


§3-55 East 124TH STREET New York City 
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THE MOST OUTSTANDING DEVELOPMENT 
IN PADDING THERAPY 


At last an opportunity for the Chiropodist-Podiatrist to use removable dressings 











Padding therapy with STERICO Foot 
Covers is applicable to the following: 
Morton's Neuralgia 
Bursitis (Wet Dressing) 
Hammer Toes 
Diabetic Foot lesions 
Neurovascular lesions 
Neurofibrosum 
Verrucae 
Papilloma 
Helomata 

Tyloma 
Hallux Valgus Sa es ee 
Taylor Bunion Helomae on the 3rd and Sth toes. 

Heel Spur 
Vesicles 
Metatarsal weakness 
Longitudinal weakness 





STERICO Sanitary Foot Covers prevent 
skin irritations that may result from the 
use of adhesive pads or adhesive tapes... 
the best answer to the Doctor's padding 
and adhesive problems. The patient can 
remove the Foot Cover, bathe foot freely 
and replace the Foot Cover. The protec- 
tive pads will be in place just as before. 


STERICO Sanitary Foot Covers will sug- 
gest many other uses not mentioned here. 
By this method the chiropodist is better 
able to serve his patients. This method 
has been used successfully in treating dia- 
betic patients in a well known diabetic 
clinic. For further details you are at 
liberty to address inquiries to Dr. A. E. 
Berger, Haddon Hall, Atlantic City, New 
Jersey, who prepared the dressings illus- 





FIG. 4 Shows the Right and Left Foot with 
Sterico Foot Covers and pads in place. The Right 
Foot is shown from another angle as described 
above. The plantar surface of the Left Foot is 
shown with a pad in place for a Metatarsal 
condition. The cireular pad is in place for a 
trated here. Neurovascular lesion at that site. 


RICHARD PAUL, INC. ° 33 RACE STREET, WILMINGTON, DEL. 
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STERICO 


TRADE MARK REG. U. S&S. PAT. OFF. 


SANITARY FOOT COVERS 


PATS. 1,912,539—1,991,624. OTHER PATENTS PENDING. 











FIG. 2 The same foot with a Sterico Sanitary 
Foot Cover in place. (The doctor should now 
prepare pads cut from a good adhesive felt into 
the desirable size, shape and thickness to ade- 
quately protect the lesions shown in Fig. 1.) 


FIG. 3 Here is shown suggested felt pads cut 
from 1%” adhesive felt and adhered in the suz- 
gested fashion to the Sterico Foot Cover to ade- 
quately protect the lesions shown in Fig. 1. 
Adhesive felt pads are applied to the Foot Cover 
exactly as they would be applied to the skin 


surfaces of the foot. If your adhesive felt is of 
good quality it will adhere firmly. The patient 
ean now put his regular stocking on over the 
Sterico Foot Cover and after one wearing the 
pads become so firmly affixed to the Sterico Foot 
Cover that they cannot be removed, The Foot 
Cover can now be laundered without fear of the 
pads loosening. 

(NOTE: For best results the edges of all pads 


should be skived. For better photographic detail 
pads shown here were not skived.) 


USE COUPON 
FOR CONVENIENCE 
IN ORDERING 





Richard Paul, Inc., 
33 Race Street, Wilmington, Del. 


Please send me Sterico Foot Covers @ $2.70 per unit — 12 pairs 
(2 pairs to Box) Prepaid. 


Men’s Sizes Only Women's Sizes Only 
Large, Medium, Small Large, Medium, Small 


Stockings 10-1014 —9-914—8-81, 


[] Assorted Men's and Women’s, 
Large, Medium, Small 
Sizes——Socks 11-12—1014-11—9%,-10 
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Under present conditions all of us have a real job to do in 
keeping, the Nation at work. Nothing is of greater concern to us 
than to know that our Alumni has a part to perform in the Nation's 
security. 


Throughout the country are graduates of our College serving 
a working populace—"keeping them on their feet" and efficiently 
at work on many vital projects. 


When the day arrives granting Chiropody due recognition in 
the armed forces, we are confident that Ohio men, through school- 
ing and experience, will be ready to serve wherever they are 
assigned. 


Meanwhile we are supporting every activity to further the 
objectives of organized chiropody. Eventually more chiropodists 
will be needed "at home". Hence now is the time to recommend 
the Ohio College of Chiropody to prospective students. 


For further information address 


Ohio College of Chiropody 


M. S. HarMo i, D. S. C., Dean 


2057 Cornet Roap CLEVELAND, OHIO 
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THE DIAGNOSIS OF ARTERIAL OCCLUSION 


H. B. BODIAN, Ph.G., Pod.G. 
New York, N. Y. 


(ALTHOUGH the treatment of vascular discase per se does not come within 
the scope of podiatry, the podiatrist (chiropodist) is in the position 
where the diagnosis of arterial occlusion, very often, first falls upon his 
shoulders. It, therefore, behooves the podiatric practitioner to be thor- 
oughly acquainted with the numerous diagnostic and differential tests 
in use today in order that he may be able to intelligently discuss these 
cases when referring them to the physician for general treatment. The 
podiatrist, also, must be able to show the medical practitioner that he 
understands the problems involved when the patient is referred to the 
podiatrist for the local treatment. 

It must be kept in mind, however, that diagnostic tests, no matter 
how conclusive they may seem, are merely used as adjuncts to the clinical 
findings. Of utmost importance is a proper and thorough history. The 
patient is carefully questioned as to the present complaint, including 
the duration, precipitating factors such as temperature or injury, pre- 
vious treatment, and progression. Fatigue, claudication and rest pains 
are thoroughly investigated, particular note being made of their location, 
duration, severity and progression. Of importance are the factors causing 
the pain and the means taken by the patient for its relief. The effects 
of heat and cold should also be included in the history. The extremities 
are carefully examined and note taken of any skin or subcutaneous 
changes. The patient is questioned concerning present or healed ulcers. 
It is important to know the type of ulcer, location, duration and the 
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previous therapy (if any) used. Do not neglect the patient’s personal 


past and present history. Inquire into their past and present occupation, 
the use of tobacco, alcohol, rye bread and drugs (arsenic, ergot, lead, 
etc.). Has there been any exposure to chemicals? Any frostbite or 
chilblains, operations, pregnancies, venereal disease, cardiac disease, 
diabetes or other metabolic disfunctions, infections, allergies, etc. And 
finally, look for a family history of vascular or other diseases.’ 

At this point in the examination of the patient a tentative diagnosis 
will no doubt have been arrived at. We now proceed to make use of 
those of the following tests we feel are necessary in order to arrive at a 
definite diagnosis. 


Blood Pressure Test. The patient rests for 20 minutes. Every five 
minutes the blood pressure is taken until a constant level is established. 
One foot is then immersed in cold water (40°-41° F.). The systolic and 
diastolic pressures will immediately rise, but, in one or two minutes 
will return to the constant level established before. The cold stimulus 
will cause all patients to react with a rise in blood pressure. Absence 
of this reaction is indicative of circulatory deficiency. 


Color Tests. Samuels Plantar Ischemia Test. With the patient re- 
clining and the feet raised to an angle of 90°, the feet and toes are 
rapidly flexed and extended. Extreme pallor of the plantar surfaces 
is a positive indication of deficiency. 

The color of the extremities should also be noted when in the hori- 
zontal, raised and dependent positions. Extreme pallor in the raised 
position and rubor in the dependent position are indicative of cir- 
culatory deficiency. Also to be noted is the rapidity with which the 
skin color returns following digital pressure. 


Histamine Test. A 1-1000 solution of Histamine Phosphate is intro- 
duced into the skin, over the ankle, as follows: Alcohol is used as a 
cleansing agent. One drop of Histamine solution is placed on the dry 
skin and several needle punctures made. The excess Histamine is 
removed with a sterile sponge. The characteristic reactions are (A) 
A reddish-purple spot appears. This is due to capillary dilation. (B) 
Formation of a local wheal. (C) A flare forms due to reflex arterial 
dilation. Wheals and flares should be full in about 2 or 3 minutes. 
A greater lapse of time in their formation is indicative of circulatory 


deficiency. 


Landis Test. The patient’s forearm is immersed in a pan of hot 
water (109°-112° F.) for half an hour. The temperature of the toes 
as taken with a thermocouple or skin thermometer should rise above 
89.8° F. If this reading is not obtained organic arterial deficiency is 


probably present. 
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Oscillometer Test. Oscillometric readings are taken (1) on the foot, 
(2) immediately above the ankle, (3) below the knee, (4) above the knee. 
The following outlines the technic and method of recording.” The 
cuff is applied and inflated to 200 mm. and the excursion of the pulsating 
indicator is noted. The cuff pressure is then reduced to 180 mm. and 
the degree of excursion noted at this level. This procedure is carried 
on, reducing the cuff pressure 20 mm. each time until zero is reached. 

Ihe highest point in the charted curve is termed the “oscillometric 
index” for that part of the limb represented by that curve. Normal 
readings below the ankle should be from a trace to 1°. Above the 
ankle from 1° to 6°. Below the knee from 5° to 12°. Readings below 
normal are indicative of arterial blockage with the most proximal sub- 
normal reading indicating the approximate level of occlusion. 


Ergometer. Claudication Time and Distance. The apparatus used 
in this test is so constructed that the body weight is carried on one foot 
while the other operates a pedal, which pulls a weight up and down, 
by its flexion and extension movement. The motion is so timed that 
120 movements per minute are performed. This test is used for com- 
parative purposes, e.g., if a patient, before treatment can operate the 
ergometer for 5 minutes before he complains of claudication pains in 
the foot or leg, and, after some treatment,’ the claudication time in- 
creases to 6 or 7 minutes, we have a definite indication of progress. 
When an ergometer is not available we use the patients claudication 
distance as a sign of progress. Here we judge the number of yards, 
blocks or miles a patient can walk before claudication pains are felt. 
Improvement in condition will increase the claudication distance. In- 
crease in claudication time and distance is of course accompanied by 


increased oscillometric readings. 


SUMMARY 


|. The podiatrist very often is the first to diagnose arterial occlusion. 


2. The podiatrist should take a proper history and make use of the 
various diagnostic tests as outlined. 


3. The podiatrist should be thoroughly conversant on the subject of 
arterial disease. The physician will feel more kindly towards podiatry 
if he is made to sense the podiatrist’s understanding of the problems 


involved in these pathological conditions. 
139 E. 61 Street 


*Conservative treatment of Occlusive Arterial disease, H. B. Bodian. Journal N.A.C. 
Feb. 1941. 

*Chart used at the Vascular Clinic, New York Post-Graduate Medical School and 
Hospital, Columbia University. 

‘From history chart as used at the same clinic. 
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HYDRO MASSAGE and ITS APPLICATION 
in PODIATRY 


MILTON WERBEL, Pod.G 
New York, N. Y. 


The author is Adjunct Professor of Physical Therapy, Long Island University, First 

Institute of Podiatry and Associate Director of Physical Therapy Department, Foot 
Clinics of New York. 
WarEeR As a therapeutic aid traces its origin back to ancient times. Mem- 
bers of the healing arts have always utilized some form of it for treatment 
of their patients at home. This was done solely because of the lack of 
an efficient method of treatment that could be used in the office. The 
first units that were built were both large and cumbersome. This limited 
their use to institutional work. 

Whirling water was first considered as a method of treatment during 
the World War (1914-1918) when the first “Current Bath’, as it was 
called, was developed for the treatment of injured extremities. Further 
development along these lines took place when Sir Fortescue Fox of 
Great Britain built the whirling water tank that has been in use at the 
orthopedic hospitals of England. 

In the United States development along these lines took place when 
Captain F. A. Bardwell of the Walter Reid Hospital for Veterans and 
Dr. Curren Pope of Louisville, Kentucky, built tanks for their respective 
hospitals. These tanks were the forerunners of the Hubbard Tanks in 
use in hospitals today. 

Dr. Norman E. Titus of New York first considered the idea of making 
this machine a portable one that could be used at the bedside of the 
patient. It is to him that the credit for the production of the first portable 
whirlpool bath is due. Since its advent many improvements have been 
made both by Dr. Titus and others until the present day tank, combin- 
ing the use of water, heat and massage has been developed. 

The physiologic action of water must always be considered in conjunc- 
tion with the physiologic effects of heat, the temperature of water having 
a definite place in its therapeutic application, The intensity of these 
efforts depends in the main part, upon the difference of the skin temper- 
ature and that of the water applied. Other factors that must be con- 
sidered are the suddenness of the application, the total area being covered, 
the blood supply of the part, and the force with which the water strikes 
the part. 

Normal skin temperature of 93° Fahrenheit is considered the divid- 
ing line of hot and cold in the normal person, all temperatures above 
this being hot and those below being cold. Temperatures below 
64.4° F. and those of 115° F. will cause the same effects on the body on 
prolonged exposure. In hydro massage we utilize the temperatures from 
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93° F. to 110° F., therefore we will only consider the changes caused by 
these temperatures. 

Water applied to the tissues and having a temperature below that of 
the body will cause a loss of heat within the tissues while if the temper- 
ature is above that of the body there will be an increase of body temper- 
ature. ‘The rise or loss as the case may be takes place thru the conduction 
of the heat between the skin and the water. 

When the water has a temperature above that of the body it will cause 
an improvement of functional metabolism, with an improved circulation 
due to the dilation of the peripheral blood vessels thus causing a pro- 
nounced hyperemia. It has also been noticed that there is a decided in- 
crease of the pulse rate. If a general body exposure is given there will be 
a lowering of tone in the heart muscles and with prolonged treatment it 
will cause a heart strain. Local exposures cause a relaxation of the 
cutaneous and subcutaneous tissues with improvement of the functional 
ability of the muscles and relaxation of spasm. Fatigued muscles have a 
tendency to recover normal function quickly when under exposure. 

Femperatures between 93-98° F. are exceptionally soothing to the 
central nervous system whenever the exposure is for less than one-half 
hour. However at the same time there is an improvement in the function 
of the peripheral nerves. ‘The quantity of lymph is found to increase 
with an increase in the release of the secretions of the sweat glands and 
urine. Water when applied with pressure has a definite anodyne reaction 
upon the part exposed. It will also remove the exudates that are formed 
by infective processes. 

The physiologic action of massage is another factor that must be con- 
sidered when this form of therapy is being prescribed. Massage is another 
method of treatment that has been used by man for many centuries. 
However it was not until the nineteenth century that scientific investiga- 
tion established the merits of its application to the body. 

Massage causes a general relaxation to the body in addition to a 
soothing cflect on the nervous system. Examination will show that there 
is an increase in the quantity of urine excreted with an added content 
of uric acid and nitrogen. The circulatory system will then show a dilata- 
tion of the capillaries causing an increase flow of blood. Laboratory 
analysis will show an increase in the erythrocytes and of hemoglobin. One 
of the latest factors shown is that it aids in the hydrolysis of the sugar 
content of the blood. 

The use of air mixed with water permits the body to tolerate higher 
temperatures. This of course makes for more tolerable treatments with 
better effects. In a series of tests, conducted by Dr. Simon Benson, at the 
physiological laboratories of the University of Chicago, it was found that 
the action of whirling water at a temperature between 105° and 115° F. 
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was equal to that of diathermy and hot air. His report shows “that 


the increase in organ volume (vaso dilation, edema) is nearly the same 
from each type of heat.” 

Combining the use of massage with that of heat and water makes the 
underwater therapy tank efficient and safe in addition to being simpler 
to utilize and permitting more frequent application. All this is done and 
yet the valuable physiologic effects of all three are kept intact. 

The unit itself is quite simple. It consists of a large oval shaped tank 
with a turbine ejector motor capable of forcing twenty-seven gallons of 
water mixed with twelve thousand cubic inches of air at a pressure be- 
tween forty-five and fifty pounds at the jet in one minute. 


Controlling Treatment 

Proper therapeutic application of this modality necessitates the con- 
sideration of two factors before treating a prospective case. These fac- 
tors are the temperature of the water and the direction of the flow coming 
from the jet. Temperature control is simply utilizing that degree of 
heat most suitable for the condition being treated. Regulation of the 
pressure is divided into two separate methods of applying, namely the 
“whirling water” and the “direct pressure” technics. 

The whirling water technic calls for the direct pressure of the jet to be 
projected at the side of the tank first and in such a manner as to set the 
water rotating around the limbs. The starting temperature used with 
this method is usually 93° F. and is raised in subsequent treatments to 
105° F. 

The direct pressure technic is as simple as the name implies. The direct 
flow from the jet is allowed to strike the part under treatment at a dis- 
tance of approximately ten inches. The water temperature in this technic 
is usually 100° F. and is raised in subsequent treatments to 110° F. The 
method of application is determined by the condition being treated. 
All treatments can be started at from three to daily applications. They 
are gradually tapered off as the case improves. It has been my practice 
to encourage exercising in the tub while treatment is being given. This 
is done only to those cases that are ordinarily given exercises to perform 
at home. 

The whirling water technic has been used successfully in the following 
types of cases: 

Infectious processes such as infected wounds. 

Peripheral nerve lesions such as myalgias. 

Ulcerations that form from both internal or external reasons. (Callous 
Ulcer.) 

Burns as a prevention of the formation of scar tissue and to reduce 
possibility of infection. 
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Circulatory impairment such as endarteritis obliterans, venous stasis, 
chilblains, etc. 

lo help restore function after repair of fracture. 

Relax contractures after scar tissue formation. 

Preliminary to removal of heloma and callosities. 

The pressure technic has been successfully applied in the following 
types of cases: 

Chronic edemas such as ankle swellings. 

Synovitis in the tendons of muscles. 

Muscle spasm cause of which is overstrain. 

Traumatic injuries of bone and soft tissues, bruises. 

Arthritic joints when they are monoarticular. 





Adhesions caused by injury, sprain, stubbed toes. 

Weakfoot, flattened foot, as a preliminary to strapping, or padding. 

Spastic weakfoot and flatfoot as a preliminary treatment. 

Articular injuries such as sprained ankles. 

It is not advisable to treat cases of acute thrombo phlebitis. In treat- 
ing women during menstruation it is advisable to keep temperature of 
water at skin heat. Cases of recent hemorrhage should not receive treat- 
ment until repair has taken place. 

This modality is an efficient method of inducing local heat without 
the inconveniences and dangers of other modalities. New methods of 
application will be developed as time goes on. For instance methods of 
inducing medication of the tissues in conjunction with this mode of 
treatment are now being studied by the physical therapy departments of 
the First Institute of Podiatry and the Foot Clinics of New York. 

There is no doubt but that hydro massage as produced by the under 
water therapy tank is a valuable method of treatment and should be in- 
cluded in the armamentarium of the podiatrist. 


Read at the Academy of Podiatry, New York City 
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Milton Werbel, Pod. G. 
55 West 42nd Street 
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PADDING WITH TEXTILE FOOT COVERS 
A. E. BERGER, D.S.C. 


Chiropodist, Diabetic Clin 
Atlantic City Hospita 


Atlantic City, N. J. 


Because adhesive padding applied to skin surfaces of diabetic patients 
is sometimes contraindicated, a new and outstanding development in 
padding therapy has been developed. When I was assigned to the 
diabetic clinic three years ago, it was my duty to treat all ambulatory 
patients who came to the clinic. When I discovered diabetic ulcera- 
tions on the plantar surfaces of the foot, the prescribed treatment as 
outlined by the staff physician in charge of the department was to 
paint the area with a solution of mercurochrome in a hydro-alcohol- 
acetone base and apply a sterile gauze dressing; the patient returning 
in a week. After prolonged treatment we would manage to get a scab 
formation, but in a short time it would open up again due to the plantar 
pressure on weight bearing. I consulted the staff physician in regards 
to adhesive pads for some of these plantar ulcerations to protect them 
from weight bearing. We examined a number of skin surfaces and 
decided against it. I asked permission to experiment with protective 
padding in the patients’ shoes, because I felt all these patients would 
respond to treatment much sooner if the lesions could be protected 
from pressure. I tried for many months to accurately place felt and 
gauze cut out pads in the shoes of these patients, but the procedure was 
tedious and a change of shoes altered all our labor. Looking for an 
easier way I asked a few patients to come to clinic wearing a cheap, 





Fic. | Fic. 2 
Medicinal markings on this right foot Ihe same foot with a sanitary textile foot 
show the sites of a hallux valgus and cover in place. Prepare pads cut from a 
helomae on the 3rd and 5th toes. good adhesive felt into the desirable size, 


shape, and thickness to adequately protect 
the lesions. 
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(Note: For best results the edges of ali 
pads should be skived. For better photo- 
graphic detail pads shown here were not 
skived.) 


































Suggested felt pads cut from 14” adhesive 
felt and adhered in the suggested fashion 
to the foot cover to adequately protect the 
lesions shown in Fig. 1. Adhesive felt pads 
are applied to the foot cover exactly as 
they would be applied to the skin sur- Bee 4 

faces of the foot. If your adhesive felt is . 

of good quality it will adhere firmly. The Shows the right and left foot with textile 
patients can now put their regular stock- foot covers and pads in place. The right 
ings on over the foot cover and after one foot is shown from angle. The plantar 
wearing the pads become so firmly affixed surface of the left foot is shown with a 
to the foot cover that they cannot be re- pad in place for a metatarsal condition. 
moved. The foot cover can be laundered rhe circular pad is in place for a neuro- 
without fear of the pads loosening. vascular lesion at that site. 


but clean white cotton stocking under their regular hose. To the white 
stockings, I fastened adhesive pads at points outside where needed 
without subjecting the patient to the dangers of adhesive. 

My only concern was about the pads on the stocking slipping from 
place or the stocking turning in the shoe, changing the position of the 
pads. To my amazement none of these things happened. After each 
wearing the patient was able to adjust the stocking so that the pads 
came in the proper place. In addition to this the adhesive on the pads 
became impregnated into the material -of the stocking making it im- 
possible to pull them loose. This was ideal, because the stocking could 
be laundered without the pads coming off. The patients were grateful 
for this procedure and were more comfortable than they had ever been 
before. 

I employed this technique entirely on all diabetics needing pads; 
there was one drawback, some shoes were not large enough for two 
pair of stockings. A thinner low cost material was needed. One tex- 
tile manufacturer sent me a sample made to cover the foot and to be 
worn under the regular hosiery. These were on the market for persons 
suffering from athlete’s foot so that medication could be applied without 
soiling the stockings. Using this foot cover, I eliminated almost all 
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adhesive dressings from the skin surfaces of the foot. 


The patients 


liked it because they could bathe their feet freely without having to 
worry about the pads on their feet, the results were good. 

With textile foot covers, I found I could do all the padding done on 
skin surfaces with greater convenience and far more reaching therapy. 
The padding materials used at present, rubber, plain felt, and adhesive 
felt in all their thicknesses can be firmly applied to textile fabrics. 

The textile manufacturer, seeing a new market for their foot covers, 
will announce to the profession a sterilized, pure, pre-shrunk, white lisle 


fabric which can withstand boiling. 


I have illustrated one or two 


techniques, I have worked out, but many of your own will suggest them- 


selves readily. 


In conclusion, here is something really new that belongs to chiropody. 
Any questions in reference to the findings mentioned will be welcome. 

Textile foot covers can be used for specific cases aside from diabetic 
foot lesions, such as wet dressings in bursitis, hallux valgus, taylor bun- 
ion, hammer toes, longitudinal arch weaknesses, etc. 


Hadden Hall 





Organizational Plans for the Public Health Bureau of the 
Podiatry Society of New York 


Report by S. F. Lasky, Pod. G., Down- 
state Chairman of the Public Health 
Bureau of the Podiatry Society of the 
State of New York, at a Conference on 
“Public Health, National Defense and 
Podiatry”, held at the Pennsylvania 
Hotel, New York City, December 15th, 
1940, and of general interest to the pro- 
fession. 


Ir was an agreeable surprise to 
those of us who had been working 
on the subject of Podiatry in Public 
Health to find that the House of 
Delegates at the last Convention of 
the Society, adopted a resolution 
establishing the Public Health 
Bureau of the Podiatry Society of 
the State of New York. It was a 
great privilege and honor to accept 
the appointment as Downstate 
Chairman of this Bureau,—and a 
pleasure to serve with Dr. Ben 
Levy, who is Upstate Chairman of 
the Bureau. 

With the small appropriation 
granted the Bureau to start its pre- 
liminary work, we have functioned 
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for the past few months, and, the 
members of the Bureau decided it 
would be most helpful to call a 
Downstate Conference for all 
chiropodists. 

We were especially fortunate to 
have the opportunity of hearing 
Senator Fischel, counsel to the New 
York State Legislative Committee 
to Formulate a Long Range Health 
Program. 

Podiatry in public health is not 
yet a subject that has hit the front 
pages of newspapers, nor has it 
been romanced in the movies or 
over the radio. We could hardly 
say that the public is ever re- 
minded of the services podiatry can 
and is performing. 

We are to blame for this be- 
cause we should know that podiatry 
is our problem and ours alone. 

As yet we have not been included 
in any of the federal, state or local 
health groups, although we have 
been included in health institu- 
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tions, but on a voluntary basis. 
Podiatrists are serving in most of 
the first grade hospitals that have 
clinics for diabetics and circulatory 
disturbances. Montefiore, New 
York University Medical Clinic, 
Medical Center, Mount Sinai, Beth 
Israel, and many homes for the 
aged and infirm have podiatrists 
on their medical staffs. Some of 
the hospitals pay for the services 
of the podiatrists, but these are 
very rare. I can’t include the 
podiatric service in some city hos- 
pitals (in New York) because the 
men serving and doing chiropody, 
although they are bona fide chirop- 
odists, are not listed as such, but 
are given the euphonious title of 
“attendant” or “chief orderly” or 
some such belittling designation. 

Through our voluntary work we 
can prove that podiatry is part of 
the voluntary medical staff of hos- 
pitals, and that the work we are 
doing has definitely saved the 
limbs and, in many cases, the lives 
of patients suffering with metabolic 
and circulatory deficiencies. 

In addition, for the past ten 
years or more, we have been carry- 
ing on surveys in many schools and 
have found that a tremendous per- 
centage of children are suffering 
from foot disorders that could have 
easily been corrected, had these 
children been cared for when 
young, by competent podiatrists. 

In the course of three surveys, 

909 boys and girls were ex- 
amined, 543 of these, or 60%, 
were found to have weak feet; 
248, or 30%, to have depressed 
anterior metatarsal arches; 604, 
or 67%, were wearing improper 
foot gear; in 80% of the children 
examined, surgical cases, helo- 
mata, callosities, ingrowing toe- 
nails, etc., were discovered. 

We know that, for the physical 
well-being of our citizenry, it is 
most important at all times to 
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stress and promote proper foot 
care; it is even more essential to 
keep people “foot happy” in times 
such as these. Little boys whose 
feet are not examined and cared 
for grow up to be men physically 
disabled. They are asked to enlist 
or are drafted in our defense Army, 
and then what do we find: 

Dr. G. St. Perrot, Chief Direc- 
tor of Public Health Methods, 
National Institute of Health, re- 
ported the following to a Special 
Conference, held in Washington, 
September of this year, to discuss 
Public Health in National De- 
fence; “Of defects found, flat 
feet and other foot defects ranked 
highest, comprising nearly one- 
quarter of all defects. Other 
orthopedic conditions accounted 
for another 10%.”" Here he was 
speaking of a survey of all men 
examined for the Army during 
the last war. Dr. Perrot added 
that 23% of the men rejected 
for service in the Army were not 
allowed to serve because of bad 
foot conditions. 

The November issue of the 
Journal of the American Med- 
ical Association publishes a sur- 
vey based on the reports of med- 
ical draft boards in connection 
with the current conscription: 
10% of the volunteers were re- 
jected for service because of bad 
foot conditions. I might say, in 
‘this connection, that these re- 
jections must have represented 
very bad foot conditions, because 
men with weak arches or foot 
conditions can be used _ in 
the motorized units, or other 
branches of service that were not 
employed in the last war. The 
report in the A.M.A. Journal, 
incidentally, was made by Dr. 
George Leone, Captain, Medical 
Corps, United States Army. 


These figures would indicate that 
there is a need for public health 
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podiatrists. We are equipped to 
meet this need professionally, but 
organizationally we are still in the 
middle ages. We do work in hos- 
pitals. We have tested and proved 
the importance of podiatry in cura- 
tive and preventive public medi- 
cine. We now ask something fur- 
ther, and something I think that is 
not too visionary. We ask that we 
be paid for our services. For this 
we must have something more than 
medical knowledge. We _ must 
know how to work in an organized 
manner to put podiatry into public 
health. 

Podiatry incomes are diminish- 
ing and we have a slim chance of 
pulling them back during this 
period of widespread unemploy- 
ment. The Consumers’ Guide, a 
magazine published by the United 
States Department of Agriculture 
some months ago, reported that 
about 45 million people in this 
country are undernourished _ be- 
cause of their lowered incomes. 
Obviously, if they are undernour- 
ished and cannot aflord to buy 
enough food, then surely they are 
unable to buy medical care, no 
less podiatric care. These people 
need our services, and if we were 
appointed to serve them by a fed- 
eral, state or local department, 
then we would be paid for such 
treatments, and thereby increase 
our incomes and perform public 
service at the same time. 

What has happened to our in- 
comes, according to a report writ- 
ten by Herman Lasken and pub- 
lished by the National Income Sec- 
tion Division of Economic Re- 
search, U. S. Department of Com- 
merce, and republished in our 
N.A.C. JourNaAv of January, 1940. 

MEDIAN Net INCOME OF PopIA- 
TRISTs: In 1929 it was $2,714; in 
1933 it was $1,236; in 1935 it was 
$1,275; in 1936 it was $1,504 ...a 
drop of over $1,000, or 40% from 
1929 to 1936. 
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1936 


that since 
conditions have become worse and 
our incomes have fallen even below 
the 1936 figure. 

In the United States, $3,000,000,- 
000 is spent on the health of the 
people, both from voluntary and 


You all know 


public funds. Of this amount, it 
has been estimated by the Com- 
mittee on the Costs of Medical 
Care, set up in 1932 by President 
Hoover, that $15,000,000 per year 
is spent on foot care. This sounds 
like a huge sum, and indeed it is. 
But let us look into it a little 
further. First, it is only 1/200th 
of the total slice spent on public 
health. 

Second, it is spent without the 
advice and direction of podiatrists 
who, after all, are the ones who 
should know best how and where 
to spend money for foot care. 
Third, since 1932, public health 
programs have expanded _ enor- 
mously and there has been no cor- 
responding expansion of moneys 
allotted to foot health. 

What we ask is that a greater 
proportion of public health funds 
be diverted to podiatric services; 
and that podiatrists be granted 
their right to advise on, administer, 
and carry into effect the spending 
of the money. If we were not a 
profession, it would be unnecessary 
for us to discuss this question of 
securing civil service appointments 
in order properly to carry out pub- 
lic health services. But it has been 
stated in a report made to the gov- 
ernment by the same Committee 
on Costs of Medical Care, that 
podiatry is a profession and not a 
cult. This report was compiled by 
Dr. Louis Reed, Senior Economist 
of the United States Public Health 
Service, and by Dr. I. S. Falk, who 
worked with him on this program. 

With all these points in our 
favor, our work in hospitals, our 
surveys in schools and in the Army, 
and with our status as a full-fledged 
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profession recognized by many _ police department, the fire depart- 
leading officials, we have a perfect’ ment, the sanitation department, 
right, as members of the profession the post office, medical staffs of 
of podiatry to demand that we be boards of education, departments 
ae im i ager ogee ” of welfare catering to the indigent, 
jouer In¢ BEOER @ r€ ~=peopic. and so on. There are ever so many 
Podiatrists should be on the med- “hee : 

places where podiatrists should 


ical staffs of all public hospitals; ; : 
on the medical staffs of such S¢tve and be paid for their work. 


branches of the government as the [To be Concluded] 
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OUR PROFESSION has reason to be proud of the confidence in itself as 
manifested by the states during the last few weeks in subscribing to a 
financial ways and means tor a national legislative program. Why 
should we remain in the background and cease to fight for our rights 
when like other professions we are having called from among us young 
men to set up National Defense for our great country? Who among us 
can permit our resources and efforts to remain idle when reminded 
that those of our profession drafted twenty-five years ago did their duty 
along with other professions in the army without commissioned recog- 
nition; 

Now, twenty-five years later, greater numbers of our more adequately 
educated young men for this specialized medical service are being 
drafted and placed into the United States Army medical detachments. 
The value of the service they are rendering is not being denied. Then 
why should this service be denied its proper commission of recognition 
by the United States medical authorities? It behooves us to exercise 
our rights through our United States representatives and congressmen 
who are in Washington by vote of our. states. 

Upon this same fundamental National Legislative basis we, as a pro- 
fession have national representation in Washington, the N.A.C. Chirop- 
ody-Podiatry Preparedness Committee which is aided by an Advisory 
Council of six able men from various sections. This committee and 
council has gone about its task in a manner that has won the confidence 
of the states as never before manifested in such an undertaking. 

In hope for success, may I ask each and every state to give this 
committee full cooperation when called upon and work directly 
through and with this National Legislative Committee in all matters 
pertaining to this work. To do otherwise, might upset well-formulated 
plans of procedure so necessary to be carried out. United in effort and 
action, right as we are, we can win. 

G. T. DowLinc, President 
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FOOT HEALTH WEEK 


N ATIONAL Foor HEALTH WEEK—April 21 to 26—presents the 
annual opportunity to interest people in all walks of life in the 
care of their feet and the prevention of foot troubles. This is 
one week that is truly ““Chiropody Week.” Some years ago it 
was observed as “See Your Chiropodist Week,” with worth- 
while results in many sections. Like all other educational move- 
ments the end results depend on the efforts of the individuals 
and groups. There must be sufficient support or else the real 
objectives of such ventures are doomed to failure. 


Foot Health Week may well be considered an old established 
custom; it has been run for so many years it is now anticipated 
by certain newspapers and editors of bulletins listing feature 
events, 


This, of all years, chiropody associations have a real job to do 
in promoting foot health, to benefit men in the service, and 
those men and women at home who are engaged in industrial 
defense activities. The Week is sponsored by the National Foot 
Health Council and it is prepared to lend its assistance wherever 
willing workers show an inclination to do their part locally, to 
urge their citizens to take care of their feet. 
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Chicago . . . the last week in August 


Cuicaco will be the host to the National Convention this year. It will 
be held the last week in August at The Drake. What possibilities this 
short announcement awakens! A chance to spend the family vacation at 
the crossroads of the nation in a city that has become famous as a summer 
resort, and at a hotel that, for all its luxury, makes you feel at home. 
Located on a little bay, it offers a wide sandy beach and receives the 
cooling breeze directly from the lake. Here the family may enjoy itself 
in the out-of-doors, with all the conveniences of home right at hand, and 
now and then, after a lecture, or hour spent in darkened room, watching 
the projection of scientific films, you can slip out to join them in a swim 
before the next session starts. 


There are other near-by attractions too, of course. 

Chicago with its 208 public parks and the 60-mile semi-circle of native 
forest preserve running from the Indiana boundary on the east to the 
Wisconsin line on the north has been well named the “playground of 


the nation”. Connecting one park with another is a thoroughly co-ordi- 
nated system of attractive boulevards. 


In addition to its public parks, Chicago offers amusement centers of 
the so-called Coney Island variety. 


Chicago is the shopping center of the middle west. The largest depart- 
ment store in the United States, as well as several others of national repu- 
tation, bring to Chicago millions who want the latest and best in style 
and quality. The women will want to visit Marshall Field’s store not 
far distant. Other equally representative shops line Michigan and 
Wabash Avenues. 

Chicago has 1,650 churches. Religious institutions of every denomina- 
tion are located throughout the city. The Chicago Sunday Evening Club, 
an interdenominational organization established a generation ago to 
welcome the stranger, meets weekly at Orchestra Hall. 

Chicago realizes that it is just good business to give the visitor every 
consideration. That's why it entertains millions annually and why so 
many of its guests return again and again. That is why Chicago, with a 
twelve-year average of more than 1,000,000 convention delegates yearly, 
is America’s most popular meeting place. 

Chicago is the hub of the country’s finest automobile highways; 38 rail- 
roads, with 1,980 passenger trains arriving and departing daily—1 every 
44 seconds; 30 motor bus lines reaching all sections of the U. S.; 5 great 
aviation systems operating daily 18 routes extending more than 20,000 
miles; 9 regular lake passenger steamship lines. In the city limits there 
are 1,107 miles of surface railways; 4 great elevated railway systems; 3 
electric interurban lines; and a model motor bus and taxi service. 


All Chiropodists meet in Chicago, August 24-30. 
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WE'LL TELL THE WORLD 


Chairman, Public Information Committee, 


Part Il 

The first part of this series was pub- 

lished in the previous issue. 
ORGANIZING AND PLANNING 

1. You will need a strong cen- 
tral committee, competently organ- 
ized and managed. It must create 
plans, must familiarize itself with 
all the multifarious media by which 
to spread the gospel. It must serve 
as a clearing house for ideas and 
plans developed locally, so that the 
methods evolved in one section may 
become the property of all. 

2. You will need strong state 
committees, working in harmony 
with the central body; with an 
agent in each division to organize 
local groups and carry out the 
plans formulated, down into the 
farthest reaches and smallest cities 
of the association. Select leaders 
carefully, choose men for their fit- 
ness, for their strength of character 
and ability to originate strong pol- 
icies, men of clear vision and strong 
purpose. 

3. You will need writers—men 
and women capable of using sim- 
ple, clear, grammatical language. 
The central committee already has 
plans in operation by which to 
train these people to find material 
for newspaper stories and to write 
it up. 

4. Speakers for radio broadcasts 
and personal appearance before 
various groups will be needed. A 
public speaking class is advisable 
and potential speakers should be 
encouraged to attend. 

5. Clinicians and demonstrators 
should be chosen for examinations 
in schools, industrial plants, public 
meetings, etc., remembering that 
personal appearance, affability and 
tactfulness are assets in creating the 
desired impression. 
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A. OWEN PENNEY, D.S.C. 

National Association of Chiropodists 
Preliminary Surveys 

Analyze the population and the 
occupations of your cities and ad- 
jacent territory. Is it commercial? 
Manufacturing? Agricultural? Ship- 
ping? College town? Cultural cen- 
ter? Are the people native born? 
Large foreign population? Edu- 
cated? 

Study the attitudes of the public. 
Are they hostile? Why? Are they 
intelligent? Interested in better 
health? Are standards of health 
and living condition high or low? 
Have you a good health depart- 
ment? 

Can the people understand 
straight exposition? Or must every- 
thing be simplified, dramatized, as 
to a child? 

All this is important, because you 
will have to fit your campaign to 
the mental age of your public. 

Analyze the organized groups in 
your communities. You have many 
societies and clubs to which you can 
tell your story. Some are potential 
patients, as the nurses in a hos- 
pital, the employees in a depart- 
ment store. Others are possible 
contractors for your services, as the 
owners or managers of those same 
business establishments. Still others 
are groups that can help you to put 
over various projects, such as estab- 
lishing hospital clinics, clinics for 
the poor, examinations of chil- 
dren’s feet, etc. These groups are 
influential in moulding public 
opinion. They move millions. 


Make a list of these groups. 
Take your telephone directory and 
go through it for the names of all 
the different organizations of every 
kind listed there. You will find 
women’s clubs, mothers’ clubs, par- 
ent-teachers’ associations, engineers’ 
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societies, professional societies of 
many kinds, trades unions, business 
men’s organizations, civic clubs, 
boards of trade, chambers of com- 
merce, luncheon clubs and a hun- 
dred others. 

Clip from your newspapers for 
several weeks the stories of the 
meetings and chronicles of these or- 
ganizations. Find out their objec- 
tives and purposes and see how you 
can tie in your own interests with 
theirs. Get the names of their 
officers. You will find all this val- 
uable if you wish to take this pub- 
licity job seriously. 


Have a Definite Program 

A well thought out program 
should be formulated and all the 
various media, of every description, 
should be integrated according to 
a clearly conceived purpose. Give 
your campaign direction by creat- 
ing a theme which will crystallize 
a need or interest of the group you 
are trying to influence. For in- 
stance, a businessman is interested 
in efficiency and economy of opera- 
tion; a mother in the foot health 
of her children. Hence, build your 
attack around these ideas: Foot ills 
in industry increase the overhead; 
a neglected child makes a suffering 
adult; a diabetic foot is a danger- 
ous foot. 

Form a relationship between all 
parts of your campaign. Hang 
them on a thread, so that if a per- 
son reads an article on the foot in 
a newspaper he can say, “That re- 
minds me of something I heard on 
the radio,” or, “My wife heard that 
at her PTA meeting.” Drive home 
the same message in a hundred dif- 
ferent ways until chiropody be- 
comes a household word. 


Continuity 


Spasmodic efforts will be of little 
use. The cumulative effect of a 
continuous program is your target. 
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Keep something going all the time. 
(To be continued in April issue) 


N.A.C. PREPAREDNESS 
COMMITTEE 

[HE PREPAREDNESS Committee an- 
nounces that the Bureau of Naval 
Manual has been amended and 
chiropodists (podiatrists) are now 
eligible for appointment in_ the 
U. S. Naval Reserve Corps among 
the Specialties provided for in Sec- 
tion H-2317 in group H-V (s) in 
ranks appropriate to the duties of 
specific mobilization assignments, 
in accordance with the rules and 
regulations regarding appointments 
in this group. Negotiations are 
under way for the establishment of 
a list of accredited institutions 
which will be recognized by the 
Bureau of Medicine and Surgery 
of the United States Navy. 


Negotiations are also under way 
to permit chiropodists (podiatrists) 
to be commissioned as officers in 
the Army. This may require a 
special Act of Congress, 

Applications for commissions in 
the Navy should be made through 
the Commandant of the areas in 
which the applicant lives, quoting 
order H-2317, officer, Volunteer Re- 
serve (special service), for assign- 
ment to class H-V (s). 


.ADDRESSES OF COMMANDANTS 


The addresses of commandants 
of the several naval districts and 
the limits of their jurisdiction as 
Naval Reserve are indicated below: 
MASSACHUSETTS, Ist Naval District, 

Navy Yard, Boston. (States of Maine, 

Massachusetts, New Hampshire, Ver- 

mont and Rhode Island, including 

Block Island). 

NEW YORK, 3rd Naval District, Federal 
Building, 90 Church St. (States of New 
York, Connecticut, and upper New Jer- 
sey, including counties of Mercer, Mon- 
mouth and all counties north thereof, 
also Nantucket Shoals Lightship.) 
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PENNSYLVANIA, 4th Naval District, 
Navy Yard, Philadelphia, Pa. (States of 
Pennsylvania, southern part of New 
Jersey, including counties of Burlington, 
Ocean, and all counties south thereof; 
Delaware, including Winters Quarter 
Shoal Light Vessel.) 

VIRGINIA, 5th Naval District, Naval 
Operating Base, Norfolk, Va. (States of 
Maryland, except Prince Georges, Mont- 
gomery, and Charles Counties; Virginia, 
except Arlington, Fairfax, Stafford, King 
George, and Prince William Counties, 
and the city of Alexandria; West Vir- 
ginia, and the counties of Currituck, 
Camden, Pasquotank, Gates, Perqui- 
mans, Chowan, and Dare in North 
Carolina, also the Diamond Shoal Light- 
ship.) 

SOUTH CAROLINA, 6th Naval District, 
Navy Yard, Charleston, S. C. (States 
of South Carolina, Georgia, and North 
Carolina, except the counties of Curri- 
tuck, Camden, Pasquotank, Gates, Per- 
quimans, Chowan and Dare.) 

SOUTH CAROLINA, 7th Naval District, 
Navy Yard, Charleston, §. C. (State of 
Florida, except counties west of Apala- 
chicola River.) 

SOUTH CAROLINA, 8th Naval District, 
Navy Yard, Charleston, §. C. (States of 
Alabama, Tennessee, Louisiana, Missis- 
sippi, Arkansas, Oklahoma, Texas and 
Florida, except counties east of Apala- 
chicola River.) 

ILLINOIS, 9th Naval District, Naval 
Training Station, Great Lakes, Ill. 
(States of Ohio, Michigan, Kentucky, 
Indiana, Illinois, Wisconsin, Minne- 
sota, lowa, Missouri, North Dakota, 
South Dakota, Nebraska, and Kansas.) 

PUERTO RICO, 10th Naval District, San 
Juan, P. R. (All island possessions of 
the United States pertaining to Puerto 
Rico and the Virgin Islands.) 

CALIFORNIA, Ilth Naval District, Naval 
Station, San Diego, Cal. (States of New 
Mexico, Arizona, southern part of Cali- 
fornia, including counties of Santa Bar- 
bara, Ventura, Los Angeles, and San 
Bernadino, and all counties south 
thereof.) 

CALIFORNIA, 12th Naval District, Fed- 
eral Office Building, Civic Center, San 
Francisco, Cal. (States of Colorado, 
Utah, Nevada, northern part of Cali- 
fornia, including counties of San Luis 
Obispo, Kern, Inyo, and all counties 
north thereof.) 

WASHINGTON, 13th Naval District, 553 
Federal Office Building, Seattle, Wash. 
(States of Washington, Oregon, Idaho, 
Montana, Wyoming and Territory of 
Alaska.) 
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HAWAII, 14th Naval District, Naval Sta- 
tion, Pearl Harbor, T. H. (Hawaiian 
Islands, and islands westward, including 
Midway.) 


ANAL ZONE, 15th Naval District, Naval 
Station, Balboa, C. Z. (Panama Canal 
Zone.) 


PHILIPPINE ISLANDS, 16th Naval Dis- 
trict, Naval Station, Cavite, P. I. (Phil- 
ippine Islands.) 

DISTRICT OF COLUMBIA, Navy Yard, 
Washington, D. C. (District of Colum- 
bia, Prince Georges, Montgomery, and 
Charles Counties, Maryland; and Arling- 
ton, Fairfax, Stafford, King George, and 
Prince William Counties, Virginia, and 
the citv of Alexandria, Va.) 
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ORGANIZATION COMMITTEE 


THE ORGANIZATION Committee has 
sent forth to its sectional vice- 
chairmen a program of organi- 
zation for building man power 
through the state organization 
committees, with suggestions for 
increasing and improving the 
membership of the affiliated soci- 
eties. A ten page mimeographed 
booklet with a supplemental six 
page bulletin will be especially 
useful as a guide to the societies 
in developing membership through 
a five point program for national 
preparedness, scientific, ethics, pub- 
licity, and membership. Dr. Louis 
A. Catellier, Organization Chair- 
man, is hopeful that the officers 
and members of the affiliated so- 
cieties will give their most earnest 
cooperation, to their local state 
organization chairman and the sec- 
tional vice-chairman, to bring this 
program to a successful conclusion. 

The program shows the way of 
man power for action and should 
inspire all sectional officers to ad- 
vance the power of the N.A.C. to 
serve their association, community 
and nation. 
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Chiropodical Fins 


All matter for publication should be 
addressed to the Editor, 321 Union Street, 
Rockland, Massachusetts. 


ALABAMA 

THe ANNUAL MEETING of the Ala- 
bama Association of Chiropodists 
was held February 2 in the Thomas 
Jefferson Hotel, Birmingham. 
President George E. Clark pre- 
sided. N.A.C. President Dr. G. T. 
Dowling of Atlanta, Georgia, dis- 
cussed the program of the National 
Association and the three objec- 
tives regarding military affairs, or- 
ganization and ethical publicity. 
Dr. George D. Scherer of Memphis, 
Tennessee, extended Alabama a 
personal invitation to attend the 
Dixie Zone Convention in Knox- 
ville, May 23-25. Other out-of- 
state visitors to the meeting were 
Dr. and Mrs. Charles Scherer of 
Chattanooga, Tennessee. 

New members were welcomed 
into the association. Officers re- 
elected are: George E. Clark, pres- 
ident; vice-president, William L. 
Draper; secretary, Elizabeth P. 
Sealy; treasurer, A. L. Sealy; parlia- 
mentarian, William J. AuCoin; 
board of trustees chairman, John 
Miller; associates, George W. Beni- 
tez and H. T. Alumbaugh; N.A.C. 
council member, Elizabeth P. 
Sealy. The next meeting will be 
held in conjunction with the 
Southeastern Dixie Zone meeting 
at Knoxville in May. 


CONNECTICUT 
Fairfield County 


THe Fairrietp County Society of 
Podiatrists held its February meet- 
ing at the Bridgeport City Trust 
Building. Luther M. Strayer, M.D., 
orthopedic surgeon, gave a talk on 
surgical foot conditions. Two pa- 
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tients were presented and ortho- 
pedic technique discussed. The 
talk was illustrated with pre-opera- 
tive and post-operative x-ray prints. 

Members discussed a foot survey 
program and the Military Prepared- 
ness activities. Dr. Bernard Sher- 
man presided. Arrangements were 
in charge of Drs. Bessie Forschner 
and Michael V. Simko. 


DISTRICT OF COLUMBIA 

THe Popiatry Society of the Dis- 
trict of Columbia met February 4 
in the U. S. Public Health Build- 
ing. Isadore Levin, M.D., lectured 
on Peripheral Vascular Diseases 
of the Extremities, and J. M. 
Fischgrund, D.S.C., on Ingrown 
Toenail with Proud Flesh. The 
society was presented with a set of 
chiropody instruments more than 
one hundred years old by Dr. R. 
M. Lynn, and the first (No. 1) cer- 
tificate to practice issued to the late 
Dr. Johnson in 1918, was presented 
to the society by Dr. E. E. Thomp- 
son, President of the D. C. Board 
of Examiners. 

The society elected Dr. Charles 
Turchin as Historian, to preserve 
these documents and instruments. 
Included are scalpels of French 
hand manufacture shaped like 
those of the present day, hinged 
into a holder similar to a straight 
razor. The nail packer and cu- 
rette are very similar to those in 
present use. A_ caustic pencil 
holder is included, also a very in- 
teresting cautery unit with the tip 
a loop as in the present electric 
cautery units. This tip was heated 
over a flame. Interesting scissors 
and forceps make up the balance 
of the set. 

The D.C. society is issuing a new 
bulletin, “The District Ditto,” to 
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report events, announcements, and 
news of the society and its mem- 
bers. 

Married: Dr. Philip Sussan 
to Miss Libbey Sylvia Lewis, Feb- 
ruary 23, in Washington. 

‘ Born: A girl, Susie Marie, 
to Dr. and Mrs. Charles Shuffles, 
January 13. 

... Born: A girl, to Dr. and Mrs. 
\lex Levins, January 24. 

... Dr. Samuel Cohen, now Lieu- 
tenant Cohen, in the U. S. Army 
at Fort Knox, Kentucky. 

Dr. E. C. Rice, ill at the 
Garfield Memorial Hospital, has 
returned to practice. 


GREATER KANSAS 

THe GREATER KANSAS City Asso- 
ciation of Chiropodists met at the 
Hote] Continental February 7. The 
association voted the approval of 
the resolution which asked the as- 
sociation to carry all of its members 
in good standing while they were 
in military service. A report from 
Dr. L. A. Hansen was made re- 
garding the Ninth Zone conven- 
tion. According to plans, it should 
be the best convention ever held 
in this part of the country. Thomas 
McCrum, D.D.S., gave a talk on 
Visual Education. He showed one 
of his films made for seventh and 
eighth grade students. He also 
showed a sound movie which he 
made as a vocational guidance film 
on dentistry. 


ILLINOIS 

Tue Itxiois Association of Chi- 
ropodists is planning for its annual 
convention at the Hotel Morrison, 
March 15-17. The new officers are 
making every effort to have this 
convention bigger and better than 
any of those before it. The scien- 
tific program will be worth the 
effort and time of travel, and will 
include feature lectures on foot 
orthopedics, surgery, motion pic- 
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tures, and other subjects of chiro- 
podical interest. All chiropodists 
in this and surrounding states are 
invited to attend. 


IOWA 

[HE TRI-CITY ASSOCIATION of Chi- 
ropodists met February 5 in Dav- 
enpert. Bowling was enjoyed in 
the afternoon followed by dinner 
at Blackhawk Hotel. The meeting 
was held on the mezzanine with 
president R. L. Mohr presiding. 
Dr. C. H. Findley introduced some 
new publicity material and sug- 
gested that the society purchase 
this material to be distributed 
among the members. Dr. Fred 
Sauerman suggested a meeting be- 
tween the shoemen and the chirop- 
odists to be held in March. 

Dr. Charles Seivert spoke on 
bunion correction, after which a 
general discussion took place. 


MASSACHUSETTS 
THe MAssAcHusetts Chiropody As- 
sociation met February 11 at the 
Hotel Statler, Boston. with Presi- 
dent Thorner presiding. Mr. H. 
Eliott Smith gave a talk on Mal- 
practice Insurance which every chi- 
ropodist should have. This is now 
available on a monthly payment 
basis. The association voted to re- 
scind its vote regarding the N.A.C. 
Preparedness Committee Fund, and 
it will be recommended that those 
who wish contribute to the fund. 
It was voted to allow a Boston 
newspaper to publish a Foot Health 
issue, the Convention Manager to 
select a newspaper that will list the 
chiropodists in the state who are 
members of the association. The 
Committee on Navy affairs re- 
ported that chiropodists are being 
permitted to enlist as ensigns in 
the Naval Reserve in accordance 
with a new order which was dis- 
cussed with the committee several 
months ago. Applicants were ac- 
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cepted for the Massachusetts Podi- 
atry Corps to serve in the armories 
throughout the State. A new Com- 
mittee on Education was appointed. 
Dr. Joseph Lelyveld, Chairman of 
the Army Military Affairs Commit- 
tee, announced that members not 
eligible for selective service may 
join the Medical Corps of the State 
Guard and explained the proce- 
dure. 


THE 22ND ANNUAL convention of 
the Massachusetts Chiropody Asso- 
ciation was held at the Hotel Stat- 
ler, Boston, February 22 and 23. 
The scientific program included 
the following: Practical Clinics in 
Podiatry, by Drs. Samuel Freedman 
and Samuel W. Kramer; Practical 
Clinics in Orthopedics, by Drs. 
Maxwell P. Zide and Vincent Guy; 
Podiatry Clinics in Hospitals 
prove worthwhile by Dr. John F. 
Kelly, Staff Podiatrist at the Mass. 
General and the New England 
Deaconess Hospitals; Making of 
Appliances with Celeton by Dr. 
Harry I. Goldman, Providence, 
R. I.; Cire ulatory Disturbances and 
their Relation to the Foot, Ed- 
ward T. Whitney, M.D., Head of 
Vein Clinic, Boston Dispensary; 
Orthopedic Foot Problems, Robert 
J. Joplin, M.D., Staff Member, 
Mass. General Hospital and Asso- 
ciate Orthopedist, Robert Breck 
Brigham Hospital, Asst. Professor 
in Department of Orthopedic Sur- 
gery, Harvard Medical College; 
Treatment of Dermatophytosis by 
lontophoresis, with Copper Sul- 
phate, Dr. C. Franklin Green and 
Mr. William Leblanc, E.Gng.; Case 
Reports, Dr. Merritt F. Garland; 
(motion pictures) Story of Latex 
Appliances, “On Your Toes”. 
Case Reports, Drs. John Red- 
mond and Theodore Vernon; Foot 
Complications and Anterior Poli- 
omyelitis, Leo J. McDermott, M.D., 
Staff Member, Children’s Hospital, 
Asst. Surgeon to Harvard Infantile 
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Paralysis Commission; Primary Fac- 
tors to be Considered in Foot Or- 
thopedics, Dr. Joseph Guy. Public 
Meeting under direction of Dr. 
Joseph Lelyveld, Editor N.A.C. 
JourNaAL, and Chairman National 
Foot Health Council. At this ses- 
sion Dr. Lelyveld demonstrated a 
Walking Board designed to teach 
children in public schools correct 
foot posture. 

The annual banquet was held 
Saturday evening with Dr. John F. 
Kelly as toastmaster, and guest 
speaker, Major Marsh of the Gov- 
ernor’s Staff, followed by dancing. 

The Women’s Auxiliary held a 
social get-together for the visiting 
ladies each afternoon. 

The Address of Welcome open- 
ing the program and at the ban- 
quet was given by Dr. Charles H. 
Thorner, president. Dr. Irving M. 
Humphrey was convention mana- 
ger, assisted by Dr. Hugh J. Galla- 
gher, and Dr. Vincent Guy, scien- 
tific chairman. Members of the 
Women’s Auxiliary were in charge 
of registration. 


A HEARING was held at the State 
House, Boston, on March 4, on a 
petition of Dr. Joseph Lelyveld, 
for legislation to regulate furthei 
the physical examination of school 
children. The petition asks that 
the laws be amended to state: the 
physical examination shall include 
the examination of the feet of all 
school children, commencing with 
grade | and including those pupils 
who attend high school, by a per- 
son well qualified to examine the 
feet of these children, who shall 
report on all defects of the feet 
and footwear, which if neglected 
may unfavorably influence the 
child’s health and/or physical ef- 
ficiency during childhood, adoles- 
cence, or adult years. 

The bill was approved by the 
Massachusetts Chiropody Associa- 
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tion, schools of podiatry, and the 


Massachusetts Parent-Teacher As- 
sociation, with representatives pres- 
ent at the hearing. 


MICHIGAN 
Wayne County 
THE WAYNE CouNTy Chiropody So- 
ciety has edited and published a 
pamphlet entitled “Your Chiropo- 
dist”, explaining the educational 
requirements and the field of en- 
deavor which chiropody embraces, 
its association with the medical 
profession and the rapid advance- 
ment which modern chiropody is 
making in the professional field. 
This complete and pertinent sy- 
nopsis of our profession is accom- 
plished in less than three hundred 
words. The names and addresses 
of each of the members are printed 
on the back for rapid reference. 
These pamphlets are to be dis- 
tributed in a professional and ethi- 
cal way by the members of the 
Wayne County Association, This 
is a desirable and ethical means 
of promoting chiropody to the gen- 
eral public and should be followed 
by every local organization. The 
Wayne County organization will 
be more than happy to mail a copy 
of this pamphlet to any local or- 
ganization who would like to use 
it as a form in setting up similar 
publicity for their organizations. 


Western Michigan 
THE WESTERN MICHIGAN Chiropody 
Association met at the Morton 
Hotel, in Grand Rapids, February 3. 
Dinner was followed by the 
guest speaker of the evening, Dr. 
Martin Batts, Jr., orthopedic sur- 
geon, who gave an interesting lec- 
ture on Orthopedic Conditions 
Which are Pertinent to Chiropody. 
Dr. Batts, who has been associated 
with the Mayo Clinic at Rochester 
and the University Hospital at 
Ann Arbor, has gathered a wealth 
of material on surgical procedure 
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in the more difficult orthopedic 
cases. He has perpetuated this 
material in an interesting series of 
slides. 

Dr. H. K. Reynolds presented a 
motion picture of Chiropodical 
Surgery Procedure in the Removal 
of Papilloma Plantaris and Ony- 
chocryptosis. This film, which was 
released by the Committee of Visual 
Education, was indeed interesting 
as well as educational. 

The regular business meeting 
was held. The next meeting will 
be March 3 in Muskegon. Dr. 
Wilson, a specialist in cardiac dis- 
eases, will speak. 


MINNESOTA 

‘THE MINNESOTA ASSOCIATION of Chi- 
ropodists met February 13 at the 
Nicollet Hotel in Minneapolis. 

Dr. Frank Martin of Minneapo- 
lis, Chairman of the convention 
committee, announced a new and 
unique plan for publicity preceding 
our State Convention. 

Dr. Lapierre, chairman of the 
industrial committee of the Min- 
nesota Foot Health Council, re- 
ported that tentative arrangements 
have already been made with two 
industrial plants and more were 
expected in the future. 

The California film To Be a 
Winner was shown. 


MISSOURI 
THE st. Louts Association of Chi- 
ropodists elected the following of- 
ficers: president, Dr. Harold Moore; 
vice-president, Dr. R. R. Meinecke; 
secretary, Dr. Lydia F. Batdorf; 
treasurer, Dr. Alfred Weickert. 
Appreciation was extended to 
Dr. Harvey Tieman, retiring presi- 
dent, and a hearty welcome to the 
new president, Dr. Moore. 


NEBRASKA 

THE MID-wEsTt Association of Chi- 
ropodists held its annual conven- 
tion, February 3, at Omaha, Ne- 


THe JOURNAL of the Nationp’ °° 














gfe) 





braska. Highlights of the program 
were: Medical legal analysis, study 
of skin conditions and treatment, 
study of posture, and the need of 
visual education. 

New officers for the coming year 
were chosen as follows: Dr. H. G. 
Wieseman, Omaha, Nebraska, pres- 
ident; Dr. Vergil Caldwell, Cedar 
Rapids, Iowa, convention director; 
Dr. S. M. Marr, Cedar Rapids, 
lowa, secretary-treasurer; Dr. Cur- 
rey Myer, Galesburg, Illinois, Ist 
vice-president; Cy Young, Quincy, 
Illinois, 2nd vice-president; L. A. 
Hansen, Kansas City, 3rd_vice- 
president. 

Cedar Rapids, Iowa, was chosen 
the convention city for next year. 


NEW HAMPSHIRE 

THE N. H. CHIROPOpY Association 
met in February at the office of 
Dr. Ruth F. Gove in Manchester. 

Dr. Charles S. Davis presided 
over the business section. Mem- 
bers voted to donate $15.00 from 
the Association funds toward the 
Military Affairs Committee. 

A demonstration was given by 
Dr. Willis H. Hoyt, of Concord, of 
his method of complete dissection 
of a Heloma Durum. 

The next meeting will be in 
Concord, N. H. 


NEW JERSEY 
“AMERICA’S GREATEST Chiropody 
Convention” as the New Jersey 
Committee is listing its 1941 state 
conclave, is already setting records 
of unprecedented progress at a 
date prior to convention time. 
More than thirty contracts for 
commercial exhibits have’ been 
completed and it is now certain 
that, with the others pending, these 
will constitute the greatest com- 
mercial exhibit in the history of 
the state. Dr. Louis Perlmann 
states that the entire Convention 
Hall, the large edifice at Asbury 
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Park that is to house the exhibits, 
will be filled to capacity. 

Dr. George Deyo and Dr. Jonas 
Morris, General Co-Chairmen, both 
predict that a new record for at- 
tendance will be made. Dr. Morris, 
latey returned from a tour of sev- 
eral neighboring states, declares 
that the interest and desire to 
attend by out-of-state practitioners 
indicates that the Berkeley Carteret 
Hotel’s special rates will be well 
patronized. 

An unparalleled scientific pro- 
gram featuring visual education, 
including a variety of highly in- 
structive clinics, exhibits and dem- 
onstrations has been prepared by 
Dr. Al Kilberg and provides what 
Dr. Ed Stricker has described as 
the “meatiest” post graduate course 
that could possibly be presented at 
a two day convention. 

Under the direction of Dr. Joe 
Brown, assisted by Dr. Bill Trusty, 
press contacts have been arranged 
and releases will be forthcoming 
beginning this month to two hun- 
dred newspapers throughout ten 
eastern states. Radio programs, 
relative to convention activities 
and the chiropody profession, are 
being arranged for dates near con- 
vention time. 

Dr. Jack Behar reports that the 
dealers and supply houses are ex- 
ceeding their former great gener- 
osity in providing door prizes the 
value of which will total hundreds 
of :dollars. 

Both Co-chairmen Deyo and Mor- 
ris are greatly pleased with the 
progress of preparations and read- 
ily predict that without boasting, 
the 1941 annual state conclave to 
be held at Asbury Park on April 19 
and 20 will be truly “America’s 
Greatest Chiropody Convention”. 
All roads lead to Asbury Park. 
Come on New Jersey Wants an 
Invasion. There Will Always Be 
a New Jersey Convention but this 
one will be the best yet. 
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NEW YORK 

THE NEW yorK State College of 
Home Economics, at Cornell Uni- 
versity, included exhibits and lec- 
tures on feet and shoes during 
their Homemakers Program, Feb- 
ruary 10 to 14. The exhibit con- 
tained historic footwear, posters 
showing the foot structure, charts 
showing the percentage of foot 
troubles according to age, and the 
percentage of children wearing 
outgrown shoes; importance of cor- 
rect footwear; importance of pos- 
ture and exercises; correct meth- 
ods of walking, and foot exercises. 
The exhibit was open daily and 
four hours of the program were de- 
voted to the care of the feet by 
talks and forums. 


C. M. Sorensen Co. Inc., are lo- 
cated in a new factory at 403 East 
62nd Street, New York City, with 
a new and up to date showroom 
at 201 East 64th Street. 


OHIO 

THE CENTRAL ACADEMY of Chirop- 
odists of the Ohio Chiropodists 
Association elected the following 
officers: Chairman, R. K. Sandel of 
Columbus; secretary-treasurer, Ala- 
dar Zipser of Columbus. Delegates 
to the state convention Drs. Sandel 
and Dessie Goodman and alternate 
delegates Drs. H. Greiner and E. J. 
Schnute. 


THe NortHwest Academy of Chi- 
ropody has appointed a Library 
Committee of which Dr. Philip 
L. Miller, Toledo, is chairman. 
Through contacts with the Toledo 
Public Library undesirable litera- 
ture and other elementary and out- 
moded text books on chiropody 
have been removed and replaced 
with a subscription to the N.A.C. 
JouRNAL, a book on the history of 
Chiropody, and catalogs of the ap- 
proved schools. Space in the Toledo 
Public Library has been allowed 
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for a display during National Foot 
Health Week. 

The letter being sent out by the 
Northwest Academy of the Ohio 
Chiropodists Association to the 
parents and guardians of con- 
scripted men, published in the last 
issue, was prepared for the asso- 
ciation by Dr. Philip L. Miller, 
loledo, Ohio. 


PENNSYLVANIA 


Eastern Division 

THe EASTERN DIvIsison met Feb- 
ruary 11, Dr. C, G. Fritz presiding, 
at the Hotel Adelphia. 

Dr. L. Newman, of the member- 
ship committee, has communicated 
with several members of the fac- 
ulty of Temple University School 
of Chiropody, and members of the 
clinical staff who are not members 
of the N.A.C. inquiring why they 
were not afhliated and whether 
they had intention of joining. Of 
twelve inquiries sent, he had re- 
ceived one reply. 

Dr. A. W. Newman, public rela- 
tions committee, reported that an- 
other Foot Health Supplement will 
be published in the Philadelphia 
Record during National Foot 
Health Week. 

Dr. Krausz, reporting on the mil- 
itary preparedness committee, ad- 
vised those members desirous of 
receiving commissions in the naval 
reserve to communicate with the 
naval commandant of their city 
with the possibility of becoming 
ensigns in the naval reserve. 

Dr. Willrich, reporting for the 
legislative committee, announced 
progress in the drive for state legis- 
lation. He also reported that 
Temple University had officially 
endorsed the Chiropody Bill. 

Dr. A. W. Newman suggested 
that a guild of ethical shoe mer 
chants be organized and given 
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seals of endorsement by the East- 


ern Division. Under this plan the 
merchant would refrain from sell- 
ing corrections or placing correc- 
tions in shoes without the prescrip- 
tion of a chiropodist. After some 
discussion the matter was tabled 
pending legislation. 

The speaker was Dr. Jerome 
Gross, who lectured and demon- 
strated late appliances, casting and 
technique. 


Northwestern Division 

THE NORTHWESTERN Division of 
the Chiropody Society of Pennsyl- 
vania met February 9 at Oil City, 
with Drs. Orr, Schleider and Cur- 
tis acting as hosts. Dr. George Hice 
presided. Dr. C. R. Larson, Chair- 
man of Membership, reported that 
the association is attempting to 
have 301 members before the 
next N.A.C. convention and _ this 
division must have four new mem- 
bers to meet the quota. Dr. Orr of 
the Legislative Committee, stated 
this division has led the state in 
contributions to the State Legisla- 
tive Fund campaign. The post- 
graduate course in Philadelphia to 
aid the legislative fund was suc- 
cessful, and another will be held 
in Sharon in April. 

The division has been invited by 
the Ohio Chiropodists Society to 
attend the courses in anatomy held 
in Cleveland the first Sunday of 
each month. Guests were Drs. 
E. K. Crosby, Wheeling, West Vir- 
ginia, and Harlow Stahl, Youngs- 
town, Ohio. The feature of the 
meeting, “Multiple Sclerosis” by 
Dr. C. R. Larson. Dr. Crosby 
showed several reels of film on 
chiropodical subjects. The next 
meeting will be held in Franklin 
with Drs. Banks, Longwell and 
Dickson as hosts, at the Exchange 
Hotel. 

THE POSTGRADUATE course planned 
by the Northwestern Division, to 
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be held in Sharon, Pa., April 13, 
has been postponed because of 
Easter Sunday. The course will be 
held some time in April, date to 
be announced. 


Western Division 

THe WesTERN Division Chiropody 
Society of Pennsylvania met at 
Hotel Roosevelt, February 13. 

Dr. George Craig of Uniontown, 
one of our members, gave an in- 
teresting book review. 

Scientific chairman Dr. G. 
Braun announced that Dr. Joseph 
Carroll will be the speaker at the 
next regular meeting in March. 
His subject will be Winged Feet. 

Two members 
cepted. 


new were ac- 

The Public Relations Committee, 
Dr. Levitt, chairman, reported that 
the committee is working on a 
public foot health week program. 
The Western Division is backing 
the preparedness committee 100%. 

The members joined their wives 
after the meeting for a_ buffet 
lunch. 


UTAH 

THE OFFICERS of the Utah Associ- 
ation of Chiropodists are: presi- 
dent, W. G. Greenwell; vice-presi- 
dent, G. P. Wiseman; secretary, 
B. L. Blackham; treasurer, W. M. 
Mason. 


WISCONSIN 

THe Wisconsin Society of Chirop- 
odists met February 5 in Milwau- 
kee, President Meldman_presid- 
ing. Eight new members have 
been added to the Wisconsin list 
since October. Dr. Paul Gross, 
chairman of the public relations 
committee, has contacted the 
health commissioner and _ plans 
are being laid for chiropody foot 
examinations in the public schools. 
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He is also arranging a permanent 
bureau on public speaking for 
members in preparation for the 
talks to be given on the radio and 
before public gatherings. Dr. Har- 
vey Larson, chairman of the ethics 
committee, is making progress 
toward the curbing of radio and 
newspaper advertising violators. 
He has received the full coopera- 
tion of the medical investigator. 
Dr. Thierfelder, chairman of the 
legislative committee together with 
Dr. Schmidt and Dr. 





Trimborn, | 


are doing splendid work in their | 
department toward improving our | 


statutes. 

The secretary neglected to report 
that at the open meeting in 
January, Dr. Emilie Pholke was 
presented with her 25 year N.A.C. 
membership certificate and was 
very heartily applauded. 

The scientific program of 
evening was arranged by Dr. Gross 


the | 


who presented Dr. Oberfeld, M.D., | 


an allergy specialist, who gave a 
very interesting address on “Public 
speaking by the professional man.” 


Obituary 


Orlando Cianci 
Dr. Orlando Cianci of Provi- 
dence, R. 1., passed away suddenly 
at his home January 18, at the age 
of thirty-three. 
Dr. Cianci was educated in the 


public schools of Providence and | 
was a graduate of the Rhode Island | 


College of Podiatry in the class of 


1931. 

He had been practicing since 
graduation in Providence at 118 
Empire Street. 

He was a member of the 13th 
Ward Republican Club and also 
held the office of Secretary-Treas- 
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urer of the Rhode Island Chiropo- 
dist Society for more than eight 
years. 

Services were held at his home 
by a Solemn High Mass of Re- 
quiem and burial was held in Saint 
Ann's Cemetery. 

Dr. Cianci is survived by his 
wife, mother, father and two 
brothers, Alfred and John Cianci. 

Ihe members of our profession 
deeply mourn this great loss. 


Conventions of the 
State Societies... 


1941 
APRIL 

19-20. CHIROPODISTS SOCIETY OF 
rHE STATE OF New Jersey, An- 


nual Convention, Berkely Cartaret 
Hotel, Asbury Park, N. J. 





Q CONVENTION, 
Kansas City, 


19-20-21. ZONE 
Hotel Continental, 
Missouri. 


27. RuHopeE IsLAND Foor HEALTH 
Concress, Rhode Island Chiropo- 
dist Society, Biltmore Hotel, Provi- 
dence, Rhode Island. 


MAY 

3-4. MINNESOTA ASSOCIATION OF 
CuHrropopists, Hotel Nicollet, Min- 
neapolis. 

4-5. ZoNE 7 CONVENTION, Fron- 
tier Hotel, Cheyenne, Wyoming. 

10-11. Mip-ATLANtTic Associa- 
riON OF CHrtROPOpISTS, John Mar- 
shall Hotel, Richmond, Virginia. 


18-19. Oni1o CHrRopopists Asso- 
CIATION, Annual Convention, 
Deschler-Wallek Hotel, Columbus, 
Ohio. 

30-31 -June |. Popiatry SocIETY 
OF THE STATE OF New York, Hotel 
Svracuse, Syracuse, N. Y. 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 


University conferred degree; 


Doctor of Surgical Chiropody 


R. Ray Wittoucnsy, B.S., M.D. 
1810 Spring Garden St. 
Philadel phia, Pa. 


‘A Modern Institution” 
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YOU NEED & a 


VWHrt Plelt 


BECAUSE — it embodies all the 
latest inventions that facilitate 
skillful work by the chiropodist. 

BECAUSE—it revolves, is easily 
adjusted to any position—electric 
motor raises or lowers, hand crank 
controls height of footrest which 
swings to side of platform when not 
in use. 
BECAUSE—the base and trim are 
chrome plated and other parts finished 
in walnut. 
BECAUSE—it is upholstered in gen- 
uine leather—an attractive and en- 
during covering, which completes a 
chair that is the last word in expert 
designing and beauty. 
BECAUSE—this chair meets all of the 
standards of Paidar high quality, and 
is built for many years of efficient 
ind pleasurable service. 






























Write today for catalog. 
Budget plan if desired. 


Manufacturers of 
Chiropodists Chairs Examining Tables 
Ophthalmic Chairs Operating Tables 
Professional Chairs Work Cabinets, etc. 

Chromed Furniture for Reception 
Rooms, Sectional Booths, etc. 


EMIL J. PAIDAR CO. 


1149 N. WELLS S8T., CHICAGO 
83 W. 17th ST., NEW YORK 








HONOR ROLL SPECIAL HAND-MADE 












ALABAMA — 
G. E. Clark J. B. White Prescription 
CALIFORNIA 
L. Andersen N. Katz Telex s os APPLIANCES 
L. Beadreault L. Karp 
C. Benson H. King FOR DOCTORS ONLY 
W. Cason Miss P. Knebel e 
G. J. Cervelli T. R. Lauer WHITMAN BRACES AND 
W. Close W. L. Lopes 
FE. A. Craw F. A. Miller METAL PLATES OF EVERY KIND 
L. Croxton F. G. Morecraft e 
J. Gebhardt J. J. Mueller IMPROVED STEEL SPRING AND 
L. Gianelli Geo. Potts : 
[. Grillo M. J. Pullman LEATHER APPLIANCES 
H. R. Hay K. Warfield iS 
. a. See UNMATCHED RUBBER AND 
T. Hughes Adelaide Wyneken 
G. E. Wyneken, M.D. LEATHER APPLIANCES 
oe 
CONNECTICUT AUTHENTIC 
J. W. Gilden B. Resnick 
M. B. Wershow FOOT APPLIANCE PARTS 
DELAWARE 
Ida Baker G. L. Moritz FAST 24 HOUR SERVICE 
B. H. Blum E. K. Schlanger ; 
V. L. Brown A. M. Segall Literature Upon Request 
J. H. Layton P. Temper 
Ada M. Layton B. C. Wainwright SA Pe R S 10 N 5 A BO R A T y RI E 5 
L. A. Walsh 35 SOUTH DEARBORN STREET, CHICAGO 
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ILLINOIS 


F. G. Byloff M. Lewis 
D. Cain G. H. Liermann 
F. Even R. C. Pearce 
E. Zatz 
INDIANA 
H. B. Bishop H. R. Forrest 
Cc. G. Ender P. Killen 
H. Wiegner 
IOWA 
S. E. Reed 
LOUISIANA 
G. Ackal 
MARYLAND 
A. Behrend H. Hantman 
L. Green T. Krakower 


S. Steinhorn 
MASSACHUSETTS 


M. F. Garland H. Glass 
MISSOURI 
E. A. Allen H. M. Plaster 
E. E. Canterbury L. B. Potter 
M. F. Gutekunst M. H. Shaw 
L. A. Hansen L. R. Sheldon 
J. M. Hern L. P. Shevlin 
M. Hoffman S. I. Smith 
J. G. Hulen |. F. Sonnenberg 
N. C. Jones D. A. Spencer 
E. H. Kistler G. W. Thomas 
W. G. Martinez R. A. Welling 
NEBRASKA 
H. H. Limburg M. N. Miller 
A. M. Mattson B. Plotkin 
NEVADA 
S. Smith 


NEW HAMPSHIRE 


R. Descoteaux 


NEW JERSEY 


Eluh Bloom J. Mosig 

R. C. Harris Joseph Pollack 

M. R. Levitt S. J. Preston 

R. R. Marx W. D. Stein 
A. L. Tarin 


J. 
I. 


Ww’ 


ON€ 


a 


4-407 





NEW YORK 


A. Becker S. S. Goldenkoff 


A. Brunstein, M.D. J. E. Green 
Harry Budin 
Elizabeth Childs 
. W. Dornstreich 


D. Levinthal 
Edith O. Mann 
Irving Rosenberg 
Betty Schauer 
Martin Shapiro 


NORTH DAKOTA 
J. A. Whitmore 


S. Freeman 


OHIO 
. R. Broadwell R. Henn 
P. Brode Lee Kaiser 
. W. Circle G. F. Keck 
. L. Collins M. A. Kuchinka 
H. Cox W. R. Reister 
E. Gardner M. Saari 
. H. Goodman E. J. Schnute 
S. Hayman L. E. Siemon, M.D. 
’. H. Henderson H. C. Stahl 
J. R. Sulzer 


OHIO COLLEGE OF CHIROPODY 
(Students and Internes) 


M. Abromowitz |. Fedullo 

J. Atkinson R. Fels 

A. Barens J. Finkel 

T. Barnum J. Foy 

M. Berkowitz G. French 

J. Bloom H. Friedland 
C. Bookbinder J. Friedman 
R. Brown R. Friedman 
C. Bruce S. Fuerstman 
W. Caplan E. Gellenbeck 
S. Caplowe W. Geiger 
C. Caputo M. Gold 

M. Caster A. Goodman 
Cc. Cavola J. Grow 

S. Cohen M. Halprin 
N. Coldwell Florence Harmolin 
B. Cope M. Holzman 
T. Cregan W. Jacober 
W. Daughtery N. James 

C. Dixon H. Jenkins 
J. Durant A. Kalin 





“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 








Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. STICKEL, Dean 
18327 NORTH CLARK STREET 


CHICAGO, ILLINOIS 
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S. Kaufman S. Raizen 
R. Kessler L. Ram START 1941 WITH A 
J. Kinkella J. Randall 
= Leubenthel B. Robboy NEW PRESCRIPTION 
L. Levington T. Rossen FOOT BALANCE 
J. Levinson E. Rubin ° ° 
L. Lewis R. Schleider —is momentum is 
H. Lott B. Schmit sweeping the country 
“4 9a . : be ce What lies behind this new Balance 
, M Ca W. Sindo that is fast adding new chapters to 
. McWUann 1 oni . ° ° > 
W. McGee “ey Ree Chiropody-Podiatry history? 
P. McNulty C, fem Seven years trial on thousands of 
R. N ‘ki 1s one we patients suffering with all types of 
- iINtcKIas ° teinberg foot conditions. 
R. Orr L. Sussman 7 
N. Peritore D. Tobin Results? Astounding! 
J. Pincus W. Wiese Is it any wonder that increasing 
R. Pinkstock L. Woodford numbers of progressive foot doctors 
R. Woods are fast recognizing the ever growing 
PENNSYLVANIA possibilities of this new Prescription 
A. P. Braun J. G. Karn Foot Balance? 
G. S. Braun |. McKeever Shown at the N.A.C. conven- 
W. Fabry FE. J. Martucci tion in Boston 
H. Felix R. S. Noyes One dollar can prove to you the 
C. W. Freeman E. Soifer value of this wonderful opportunity. 
G. W. Geer E. Stein 
G. Helfand H. Stolzenberg Dr. [. P. Leydecker 
I. M. Horowitz L. Witherow ; . 
W. Jeffreys J. C. Whalen 606-705 Olive St., St. Louis, Mo. 
J. A. Wooldridge 25 years in Chiropody-Podiatry 
RHODE ISLAND 
C. C. Brady H. Johnson 
O. Cianci R. Johnson 
E. A. Crofton D. Kauffman 
E. Davis M. Keller O O 
P. Davis M. Lynch TEN SYN VITIS 
R. Feldhouse J. Markowitz 
F. Fisher J. Martin e ° 
L. Goldberg J. McGauran T° reduce inflammation 
H. Goldman A. Moran —" 
A. Hubby M. Murphy and pain in all cases of 
C. Johnson J. O'Leary , m 
B. Rocchio inflamed tendons, advise 
. & Sane the application of warm 
WASHINGTON packs of 
D. Hurley D. McCarthy 
A. C. Mirenta : in “ 


WYOMING 
May H. Barker 





Sample on request 
WANTED 
Chiropodist, young woman, salary 
and commission— Must have Cali- 
fornia license. Write at once to Dr. 
M. J. Pullman, 2019 Wilshire Blvd., 
Los Angeles, California. 


The Denver Chemical Mfg. Co. 
163 Varick Street, 
New York City 
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PRESIDENTS of the STATE SOCIETIES 


NATIONAL ASSOCIATION OF CHIROPODISTS 


AtaBAMA G. E. Clark, 416 Watts Building, Birmingham 
ARKANSAS’ E. M. Barron, 408-9 Exchange Bldg., Little Rock 
Cavirornia Harold Hogan, Medico Dental Bldg., Sacramento 
Cotorapo G. D. Patton, 1002 9th Street, Greeley 
Connecticut E. S$. Swanson, 55 W. Main St., New Britain 
Decaware H. H. Layton, 805 Washington St., Wilmington 
Disrricr oF CocumBIA A. M. Steinberg, 424 E. Capitol St., Washington 
Frorwa W. A. Davis, Lewis Bldg., Tallahassee 

Greorcia W. J. Cox, c/o J. P. Allen Co., Atlanta 

Inuinois_ I. M. Sward, 3460 Lawrence Ave., Chicago 

INDIANA H. R. Fraser, 305 Sherland Bldg., So. Bend 

lowa B. E. Wicks, First National Bk. Bldg., Mason City 
Kentucky L. A. Nollau, Heyburn Bldg., Louisville 

Maine H. H. Dresser, 142 High St., Portland 

MARYLAND Bessie W. Pinto, 212 E. Church St., Salisbury 
Masssacuusetts Charles Thorner, 1369 Hancock St., Quincy 
Micuican R. E. Fowler, 5050 Joy Rd., Detroit 

Minnesota E. E. Paradis, 816 Nicollet Ave., Minneapolis 
Missournr E. A. Heller, 3355 S. Jefferson, St. Louis 

Montana Frank Rademaker, Kalispell 

NepraskA_ K. C. Nielson, 726 Barker Bldg., Omaha 

New Hampsuire C. S. Davis, 814 Elm St., Manchester 

New Jersey R. Steskovitz, 313 State St., Perth Amboy 

New Mexico Miller Lane, 11614 S. 3rd St., Albuquerque 
New York Reuben Cohen, 485 Main St., Buffalo 

NortH Carouina’ W. B. Dowell, 615 Odd Fellows Bldg., Raleigh 
NortH Dakota  H. R. Marks, Black Bldg., Fargo 

Ou F. Frost, 420 St. Clair St., Toledo 

OKLAHOMA W. D. Long, 312 Main St., Oklahoma City 
Orecon’ V. A. McNish, 921 S. W. Morrison, Portland 
PENNSYLVANIA W. J. Ziegler, 911 W. Lehigh Ave., Philadelphia 
Ruope Istanp A. L. Hubby, 187 Westminister St., Providence 
SouTH Carouina J. J. Williams, 253 King St., Charleston 
TENNESSEE W. S. King, 123 S. Main St., Memphis 

Texas’ F. A. McKee, 412 Main St., Fort Worth 

Uran W. G. Greenwell, 2436 Washington Blvd., Ogden 
VerMoNT G. S. Clark, Service Bldg., Rutland 

Vircinta A. Wanderer, Broad Grace Bldg., Richmond 
WasHincton’ R. L. Harford, Seaboard Bldg., Seattle 

West Vireinia’ E. R. Johnson, May Bldg., Charleston 
Wisconsin’ E. C. Meldman, 161 W. Wisconsin Ave., Milwaukee 
Wyominc D. New-Schultz, 204 Eaton Blk., Torrington 
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N.A.C. MEMBERSHIP—N.A.C. PREPAREDNESS FUND 
As of February 25, 1941 
Number Number 

Members __ Increase Increase Number Donations To date of non- Number 

Now Expected Goal to Date Lacking Expected Members Members Lacking 
Vermont 10 3 13 _ 3 13 3 10 
Maine 17 4 21 —- 4 21 — -= 21 
New Hampshire 25 6 31 — 6 31 6 —- 25 
Massachusetts 138 31 157 12 19 157 1 2 154 
Rhode Island 28 7 35 — 7 35 16 7 12 
Connecticut §2 13 64 l 12 64 46 7 11 
New York 461 50 460 51 -- 460 58 2 400 
Delaware 11 3 14 — 3 14 11 — 3 
New Jersey 141 25 127 39 — 127 97 33 — 
Pennsylvania 250 30 265 15 15 265 100 49 116 
Maryland 17 4 2 —- 4 21 13 4 4 
Virginia 18 3 16 5 — 16 14 — 2 
North Carolina 13 3 16 —_ 3 16 — — 16 
District of Columbia 29 3 31 1 2 31 2 1 1 
Indiana 54 13 66 1 12 66 26 3 37 
Ohio 120 30 145 5 25 145 98 102 _ 
Kentucky 20 5 25 — 5 25 — — 25 
West Virginia 12 3 1§ -- 3 1§ 4 —_ 11 
Wisconsin 47 11 5s 3 8 5§ 40 —_ 15 
Michigan 78 20 93 5 15 93 — _- 93 
Illinois 121 30 146 5 25 146 50 96 -- 
Missouri 47 12 58 1 11 58 16 4 38 
Iowa 17 4 21 — a 21 1 _— 20 
Kansas UF 6 12 18 --- 12 18 — — 18 
Nebraska 15 4 19 — 4 19 13 1s os 
Minnesota 34 13 47 — 13 47 30 1§ 2 
North Dakota 7 2 9 -- 2 9 1 — 8 
South Dakota UF 1 6 7 — 6 7 oo — 7 
Washington 29 14 28 15 =: 28 42 5 —_— 
Idaho UF § 6 6 5 1 6 5 —_— 1 
Montana 9 3 12 — 3 12 6 _— 6 
Oregon 18 4 19 3 1 19 7 — 12 
California 163 26 182 7 19 182 99 63 20 
Nevada UF 0 6 6 _- 6 6 — 1 5 
Arizona UF 2 6 8 1 6 8 _- — 8 
Colorado 22 5 27 — 5 27 2 1 24 
Wyoming 6 5 10 — , 5 10 6 -= os 
Utah a) 3 12 — 3 12 9 2 1 
New Mexico 12 3 15 — 3 15 — — 15 
Louisiana UF 2 20 22 — 20 22 2 12 8 
Texas 39 10 49 — 10 49 — -- 49 
Oklahoma 19 5 23 1 7 23 5 1 17 
Arkansas 6 2 8 a 2 8 6 a 2 
Tennessee 18 0 18 — — 18 7 — 11 
Alabama 13 4 16 1 3 16 5 — 11 
Georgia 16 + 18 2 2 18 13 4 1 
South Carolina a) 1 10 —_ 1 10 10 1 — 
Florida 37 7 36 8 — 36 24 2 10 
Mississippi UF I a 5 _- 4 5 — -- 5 
2234 488 2525 187 321 2525 921 432 1258 
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Thu ghiful Ges 


MANY modern chiropodists today regularly use M U M on thei 
patients’ feet prior to treatment. Much embarrassment i 
spared when snow-white MUM routs ugly odors due to brom 
drosis. This pure vanishing cream is effectively deodora 

without stopping normal perspiration. Quickly and easil 
applied. Long-lasting results. Hosiery may safely be replace 
right after its use. 


KE 
au TAKES , 


conditioned . . . fresher 

... sweeter. Recommend 

MUM to your patients. 

Send coupon for trial 
sizes. 


Keep your office MUM- ‘iy | ca 








BRISTOL-MYERS COMPANY ¢ 19VV West 50th Street, New York, N. Y. 


I'd like to try MUM-conditioning of feet. 
You may send me a free supply of MUM. 





a 


STREET AND NUMBER.. 
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